Purpose: This study aimed to collect information that is needed to develop interprofessional education curricula by examining the current status of interprofessional conflicts and the demand for interprofessional education. Methods: A total of 95 doctors and 92 nurses in three university hospitals in Seoul responded to a survey that comprised questions on past experience with interprofessional conflicts, the causes and solutions of such conflicts, past experience with interprofessional education, and the demand for interprofessional education. Results: We found that 86% of doctors and 62.6% of nurses had no interprofessional education experience. Most of them learned about the work of other health professions naturally through work experience, and many had experienced at least one interprofessional conflict. For doctors, the most popular method of resolving interprofessional conflicts was to let the event pass; for nurses, it was to inform the department head. Further, 41.5% of doctors and 56.7% of nurses expressed no knowledge of an official system for resolving interprofessional conflicts within the hospital, and 62.8% of doctors and 78.3% of nurses stated that they would participate in interprofessional education if the opportunity arose. Conclusion: In Korean hospital organizations, many doctors and nurses have experienced conflicts with other health professionals. By developing an appropriate curriculum and educational training system, the opportunities for health professionals to receive interprofessional education should expand.
INTRODUCTION
Collaboration and teamwork between health professionals are crucial in providing high-quality patient care [1, 2] . This allows a holistic approach to treatment [3] and ultimately improves patient outcomes [4] .
There have been criticisms that "learning together" does not necessarily mean "working together" [1] , and some doubts about the effectiveness of early interprofessional education (IPE). Nevertheless, interprofessional education is regarded as an effective method for removing barriers and conflicts between different types of professionals [5, 6] . IPE can promote a team-based approach to treatment by removing stereotypes against other professions [7] , instilling the right values and attitudes toward all professions (including one's own), and creating a culture of mutual respect between different professions [8, 9] .
Due to these reasons, many countries around the world have built a healthcare system that guarantees effective cooperation between health professionals. They are also making investments and policies aimed at strengthening such IPE between health professionals [6] 
Questionnaire
In order to investigate the perception of interprofessional conflict and IPE, a preliminary version of the survey, consisting of thirteen questions, was developed by reviewing related works [10] [11] [12] . To examine the validity of the assessment tool, focus group interviews were conducted with a group of 13 residents and five nurses (two ward nurses, two outpatient nurses, and one nurse specialist). Data are presented as frequency (valid %). 
Collection and analysis of data
A total of 210 physicians and nurses working in three different hospitals in Seoul were surveyed during October and November of 2011. The purpose of this study and instructions regarding the survey were explained to one medical school professor and one nursing school professor of each university. These professors were then requested to carry out the survey by randomly distributing the survey forms to physicians and nurses working in their respective universities, and then collecting the completed forms. In order to protect the rights and safety of the participants, the survey was approved by the Korea University Ethics Review Board (approval number: KU-IRB-11-36-P-1).
All statistical analyses, including frequency analysis and descriptive statistics output, were performed using SPSS version 12.0 (SPSS Inc., Chicago, USA).
RESULTS

Experience of interprofessional education
A total of 86% of doctors and 62.6% of nurses reported that they had no past experience of IPE. A total of 64.5%
of doctors and 55% of nurses reported that they learned (Table 2) . (Table 3) .
Experience of interprofessional conflict
When asked about the method they used to resolve interprofessional conflicts, 51.1% of doctors said that they would "let the event pass," while 23.4% stated that they would consult a colleague in the same profession.
About 8.5% expressed a preference for meeting the source of conflict and resolving the issue, while 7.4%
would inform the department head of the person who caused the conflict. Only 5.3% said that they would inform their own department head and a mere 3.2% stated that they would report to the hospital authorities.
In contrast, 46.7% of nurses would inform their own department head, while 26.1% would let the event pass.
About 18.5% of nurses said they would consult a colleague in the same profession, and 5.4% would choose to meet the source of conflict to resolve the issue. Only 3.3% said they would inform the department head of the person who caused the conflict, and no one said they would report to the hospital authorities (Table 4) .
Of those who said they would let the event pass, 51%
of doctors and 68% of nurses explained that speaking out on the issue would not resolve anything. About 23.5% of doctors and 16.0% of nurses chose this option because they felt they were too busy, and 19.6% of doctors and 12% of nurses felt that they did not possess the authority or status to speak out. A total of 41.5% of doctors and 56.7% of nurses reported that they did not know the This implies that learning to understand and collaborate with other health professionals can be very situationdependent, rather than organizational or systematic. In other words, differences in the capacity to understand and collaborate with other health professionals can result from environmental factors, such as the people that an individual meets at work, the types of situations that they encounter, and their inclination and determination to understand other professions. To overcome the limits of such situation-dependent education, it is necessary to formalize IPE in the college curriculum, which is the initial stage of a health professional's training [15] .
Needs for interprofessional education
There is also a need to make it mandatory for health professionals to receive official IPE when they begin to work at hospitals after graduation.
In this study, participants identified personal, rather than systemic, factors as being more important in causing interprofessional conflict. This suggests that strengthening IPE educational programs could be as effective in resolving interprofessional conflicts as improving hospital collaboration systems. There is a need to provide information about the work of other health professions in the IPE curriculum [2] in order to correct stereotypes and encourage positive attitudes toward all professions [16] .
An encouraging fact is that a significant proportion of the participants (62.8% of doctors and 78.3% of nurses) expressed a strong intention to receive IPE when the opportunity becomes available. This kind of optimistic attitude shows that these health professionals recognize the need for IPE, and its value. It also suggests that an IPE curriculum suitable to the Korean healthcare system will need to be developed to meet the needs of health professionals. In addition to considering the development of an IPE curriculum for medical students, an appropriate educational program for new interns and nurses is also desirable.
Since the study sample is limited to physicians and nurses of the three university hospitals, the results may not be representative of the entire physicians and nurses.
In South Korean hospital organizations, where individualism and Confucian patriarchal tradition coexist, many doctors and nurses have experienced conflict with other health professionals. However, an official hospital system for resolving these conflicts has not yet been developed, and health professionals are not given enough opportunities to receive IPE. Nevertheless, the fact that many doctors and nurses express a strong wish to participate in IPE is very encouraging. In order to expand IPE opportunities, an appropriate educational system, and a curriculum will need to be developed. As an important method of breaking down intellectual and cultural barriers between different health professionals, IPE may help to convert the traditional and patriarchal organizational structure into an integrative, cooperative system, helping to improve patient outcomes.
